REFPORT OF RECEIPTS AND DISBURSEMENTS

For Gther Than An Authorzed Committes RECEIVED
{Summary Page) FEDERAL ELEET':EEH y
T NAME OF GOMMITTEE (in full COMiITISBICH MALL ROD
Eria Indemnity Company PAG - Fedaral 2. FEC IDENTIFICGATIONNUMBER
ADDRESS (rumber and streefy || Chack if different than Nh‘w '.:HJ ¥ —"FE'
106 Erle Insurance Place previously reportad 15 B This committas has qualified
CITY, STATE and £IF CODE 23 8 multicanddale committas
Erig, PA 15530 fsee FEZ FORM 1h0)
4. TYFE COF REPORT
(&) (] April 15 Quarterly Reporl Monthly Repart DUEE]H: q
[ February 20 June 20 Octaber 20
15 CQuarterty Repaort
[ Juty 15 Quarterty Rep [ ] March 20 ] ey 20 1 Movember 20
[ Oclober 15 Quarterly Repor (] April 20 (] August 20 (] December 20
[ January 31 vear End Repaort [ May 20 ] september 20 [ January 31
[ July 31 Mid-Year Report
Twelfth d rt precedin PRIMARY
(Mon-election Year Only) & Tw ay rapart p g
electionon 04-04-00  in the State of P,
[] Temination Repeort [T] Thidieth day repart fallowing the General Elstiicn ok
in the Slate of

(b} |sthis Raport an Amendment? [ YES B NO

SUMMARY COLUMN A COLLIKMN B
5. Cavering Period 01-01-00  {hreugh 03-16-00 Calendar Year-ie-Dale
; $2.427.07

&. (a) Cash on Hand Januery 1, 19 m L FEAE Eaa
(b} Cash on Hand at Beginning of Reporting Period . $2A2TRT e _
() Tota! Raceipts framline 19} .. ... ....... §1,088.70 $1,068.70

(dy Subtotal (add Lines &b} and B{c) for Column A
and Linas (s} and 8(c} for Calumn B) . .. ..., 53,436.57 $3.495.67

7. Total Disburgemenls (fromLin2 30 ... ... .. ...,

B. Cash on Hand &t Close of Reparting Perod 657
(subtract Line 7 from Ling B{d)) . . ... . ... s $3,486.57 33,486.
8. Debig and Obligations Cwad TO the Commitize Faderal Electlon
(ltemize =ll on Schedule C andfor Schedule D} . . .. " Commisklon
909 E Street, MW

10. Drebts and Obligations Cwed BY tha Commitiee
(ltemize zll on Schedula C andfor Schedule T . . . ..

| carify that | have examined this Report and 1o the best of my knowledge
and belief it is true, corract and complele.

Type ar Print Name of Treagurer
Jan R. Yan Gorder

Signaturs NTW%.# f Dat; { " {ﬁ i

Washinglon, OC 20463
Toll Free 800-424- 53520
Leacal 202-219-3420

Submission of f2lsa, errongous, or incompleta information may subject signer 1o penalies of 2 U5C437g.
FEC FORM 23X




DETAILED SUMMARY PAGE
of Receipts and Cisbursements
Page 2, FEC FORM 3X

MNAME COF COMMITTEE
Ere Indamnity Company PAC - Fedaral

|, Receipls
11. Comributions {vther ihar: loans) From:
a. Individusl|sPersons Othar Than Politicai Commiltaes
i, Hemized (Usa Sehedule Ay ... ... oLl
ii. Unitemized
ML Tolal ..o
b. Falitical Party Committees
c. (Other Political Commitiees {such as PACS)
d. Total Contribdions ... . ......... fadd alll, b and ) >
12, Transfers From AffiliatedCther Parly Commitless ... .. ...
1% All Loans Raceived
14, Loan Repaymenls Received
15, Offsets To Operating Expendilures (Refunds, Rabatas, ale)
16, Refunds of Contributions Made
17. Ciher Federal Racaipls (Dividends, Interest, ete} . . ..... ..
18. Translers from Nonfederal Accourt for Joint Activily . ... .. ..
15, Total Receipts . (add 114, 12, 13, 14,15, 16,17, and 18) =
0. Total Federal Receipls . .. ... {subtract ling 18 from |lne 18) >

|l. Disburzements
1. Operaling Expendiures:
a. Shared Federal!Mon-Federal Activity (from Schadule H4)
i. FedarBlShare.... .. ..civ oo iainie--
il Mon-Federal Share . ... ... .. ... .o
b. Cihar Faderal Opersting Expanditures . ... .. ... .. ...
. Total Operaling Expenditures . . .. - fadd @ i, aii, and b) =
22 Transfere to Affllated/Other Party Commiltass
253, Contributions ko Fadaral Candidates and Politicel Committees .
24. Indapandent Expenditures {use SchedulaE} ... ..........
25 Coordinated Expendiuras by Party Committees (Schedule F) ..
26, Loan Repaymems Made .. ...... . ... .. ..o

27 LoEns Made ... . i iearae e
28 Refunds of Contribwdions To:

a. |Indlviduats/Persans Olhar Than Political Committess . . .
b. Poltlcal Party Committees
c. Other Political Commitleas {such as PACS) . . .. ... .....
d. Total Contribulion Refunds
Hher DisbursemeEnts - . . o e e o e

Totgl Disbursemants . .. {(21C+22+23+24+25+ 26+37+28d+25) =
Total Federal Disbursaments  {subtracl ling 2iali from line 30} =

29,
30,
3.

Y. Net ComributionsrOperating Expanditures

2.

33,
34

35,
3d.
37,

Tutel Contributions (other than loans)ifrom line 114y ... . ...
Total Contribution Refunds (from line 28d)
MNet Gontributions {other than lnane){subtracd line 332 from 323 . .

Total Federal Operaling Expendiures .. {add21ai and21 b >
Ciftzats bo Cperaling Expendilures {fram fing 135)
MNet Oparaling Expendilures . .. .. {subtract line 36 {om 35) =

REFORT COVERING PERIOD
FROM 010100 TO:  03-15-040
COLUMN A COLUMN B
Todal This Perod | Calendar Year
$230.50 $230.80 | 11ai
#6780 £B37.90 | 11aii
$1,068.70 %1.06A.7D [11aiii
f 0 | 11{b}
] 0 |11{e)
$1.068.70 $1.068.70 {11({d)
[ o (12
1] bl13
0 0|14
0 0|15
1] 016
1] e (17
(] 0[18
51,05E.70_ 91,063.7C | 19
1,085, 70 %1.068.TC [ 20
o 0 | 21ai
i) 0 | 2130
0 B | 21(b}
1] o {21{c}
1] 02z
(1] o (23
L) 0|24
1] Q|25
i) 0|26
0 9|27
1] 0 ;Z8a
[1] 0 | Z28b
(1] 0 |28c
1] B |28d
1] 0|25
() 0 |30
"] B |31
$1.083.70 %1.088.70 |32
0 [
$1,065.70 $1,068.70 |24
(1) g |35
0 _ 0 J6
0 o137




SCHEDLULE A

ITEMIZED RECEIPTS
Camrbutians frem IndividualzFerzons

PAGE 1

OF 1

" FOR LINE NUMBER

11 (a2

Informaticn copied from thesa Reports may nol be sold or used for soliciting centnpions ar commersial
purposes, otherthan using the name and addrass of a poitical commiltes to solicit cortributions from i,

NAME OF COMMITTEE {in Fully

Ers Indemnlty Company PAC - Federal COo0153577
A Full Mame, Mailing Address and ZIP Code Name of Employer Date Amaurit this pd.
Jahn J. Brinling Jr. Erie Insurance
5691 Culpepper Drive Group 0-17-00 $118.40
Erie, PA 16606 Scoupation 02-25-00 $118.40
Recelpt For. ] primary ] General Exacutive Vice Pras.
[ Cther (specity): Year-tn-Date > $230.40
B. Full Mame, Meiling Address and ZIP Code Mame of Employer Date Amount thig pd.
Occupation
Recaipl For: ] Primary  [] Gensral
M Other (specify: Yearto-Dale >
<. Full Neme, Mailing Address and 21P Code Mame of Emplayar Date Amount thiz pd.
_ . Qccupation
Receipt For: [] Pdmary [ Genereal
] Other (specify): Year-to-Date >
O. Full Mame, Mailing Acdresx and ZIF Coda Name of Emplayar Dale Amount This pd.
Docoupation
Recelpt For: [ Pamary [ General
i_] Othar (gpecity): Yagrlo-Date >
E. Fult Mame, Maillng Address and ZIP Code Mame of Employer Data Amount this pd.
_ Qerupalion
Receipt Fer. [] Pdmary  [] Genergi
[] Cther (spacify): Yearlo-Date »
F. Full Nama, Majling Address and Z|P Code Nemea af Employer Date Amount this pd.
i — Ccupation
Recaipt For: [ Primary L] General
] Cther {spoaciiv): Year-to-Data >
5. Full Name, Mailing Addrass and 2|P Codle Name of Employer Date Armount this pd.
Ooupation
Receipt For [ Primary ] General
] Other (specify): Yeario-Dale >
SUBTOTAL of Recelpts Thizs Page (optlenaly . .. .. ... ocviwi oo ee > %£230.20
TOTAL This Period {last pagathigline numberenlyy . ... ... ... coainn - - > $230.20




SCHEDULE A ITEMIZED EECEIPTS
Unitamized Contributipns from Individuals/Persons

PAGE 1 |CF 3

FOR LINE NUMBER

1t (e}

Information copied from These Reports may nol be sold or used for soliciting conrifutions ur commercial
purposes, other than using the name and eddress of 2 political eommittes to solich comributions from it

NAME OF COMMITTEE {in Full)

£re Indemnlty Company PAC - Federal oM GAETT
A, Full Nama, Mailing Addrass and ZIP Coda Name of Emplayer Cate Amount this pd.
Jonathan G. Alfre Ere Insuranca
800 Summars Eireet Aroup 01-17-00 $10.48
Parkarsburg, YWV 28101 _ Occupation 02-29-00 £10.48
Receipt For: [] Primary (] Gensral Investigator
[] Other {(spacify): Year-io-Date = $20.96
B. Full Name, Mailing Address and ZIP Code Mame of Employer Crale Amount this pd.
Jay H. Back Erie Inzurance
d62 Federal Gircle Group o1-17-00 £11.10
Delaware, OH 42015 . Decupation 02-29-00 $11.10
Receipt For: [} Primary [ Gaeneral Distrct Salas M.
] Gthar tzpecity: Year-te-Date = $22.20
. Full Name, Malllng Address and ZIP Code Name aof Employer Date Amourd thig pd.
Kevin L. Bund Evie InEurance
940 Yellow Lake Drive Zmup 014700 511 .62
Fort Wayne, IN 46504 Ogcupation 02-28-00 $11.62
Recelpt For [ Primary (1 Genera! Supervisor
[ Cther {specify): Yearto-Date > $23 64
[ Full Hame, Maillng Addrass and ZIP Code Name of Employar Daba Amount this pd.
Jeffrey W. Hrinling Eria Insurance
13190 Fem Avenuz, N.W. Group 01-17-00 314.85
Hﬂl'hl'illE. OoH HEH Qccupa-linﬂ I]E—EE-I:ID 51 5-23
Receipl For [ Primary [ Ganeral Branch Sales Manager
] Ciker (specify): Yeardo-Date = $X013
E. Full Hame, Malling Addrmse and ZIP Code Name of Employar Dale Armount this pd.
Suzan Burgess-Demarco Erls Inzutance
1243 Dorsat Driva Group 01-17-00 F1z10
Raoanoks, Vi 24018 Dmup_ﬂﬁun 02-29-0) $11.564
Recaipt For: [] Primary [ General Supenisor
[[] Cthar {specify}: Yoar-to-Date > $23.84
F. Full Name, Mailing Addrass and ZIF Code Name of Employer Dake Amount this pd.
Josaph W. Deng Erie Insurance
3098 Penrosa Flace Group 01-17-00 58,43
Receipl For. [ ] Primary L] General Glaims Administration
[] tiner tepecify): vear-do-Data > $16.96
G. Full Name, Mailing Address and ZIP Code | Neme of Employer Ciale Amaouni this pd.
Douglas N, Fltzgarald Eria Ingurance
2311 Wedgawood Way Group 01-17-00 $63.52
York, PA 17404 Deeupation 02-29-00 $63.52
Receipt For, [ Primary ] Gensral Regional Vica Pras.
[ othar {specity). Yesr-to-Date > $127.24
SUBTOTAL of Receipls This Paga (optional ... ... ........0iae, > £264.77

TOTAL This Parlod (last page this line number ooty)




SCHEDULE A ITEMIZED RECEIFTS FAGE 2 |OF 3

Unitemized Contribitlons from Individosals/Persons FOR Ll'lhjlllllza;:ILIJ}MBER

Information copied from these Repors may nol be sold or used for soliciting contributions ar commercial
pumposes. other than using the name and address of a pelitical commiltee to solicit contributione from it

NAME OF COMMITTEE (in Full)

Ert¢ Indemnily Company PAC - Federal CODMEASTT
A Full Mame, Mailing Address and ZIP Cods Mame of Employsr Date Amount this pd.
David C. Fromlich Erie Insurance
8018 Glendevan Streat, N, Group 01-17-00 $9.20
Recaipt For: [ Primary  [] General AVF & Claims Manager
L] Cther (zpecify). Yearto-Date = $15.40
B. Fult Mame, Mailing Address and ZIP Code Mame of Employer Date Amount this pd.
Terry L. Hamman Era Insurande
302D Atoll Drive Grouyp 11700 £531.18
Lawis Center, OH 43036 Oceupation 02-28-00 $51.18
Recelm For. [ Primary [ General Reglenal Vice Pres.
{1 Cther (specify): Year-to-Date » T102.36
. Full Name, Mailing Address and ZIP Cods | Mame of Empleyer Date Amourt this pd.
Lamy -. Hasbrouck Erie Insurance
B3X¢ Iranclad Drive Group 01-17-00 513184
Mechanicgville, VA 23111 OecLpaion 02-29-00 %1284
Raceipt For, ] Primary [ ] General Suparvisor
L] Cther (apacify): Year{o-Date > 327.58
D. Full Name, Mailing Address and ZIP Code Hame of Emplayar Dats Amourd this pd.
Edman E. Llawellyn Jr. Eria Insurance :
Route 2, Box 474 Group 0M-17-00 §1264
Receipt For, [ Primasy  [] Ganeral Clalms Administration
[ cher (apecify): Year-te-Data > $25.28
E. Full Nama_ Mailing Address and ZIP Code Harne of Employer Date Amount this pd.
John Machmer Erie InSuANCe
4ET2 East Main Btreat, #36 Srmup m-1740a0 51966
VWhitehall, OH 43213 Occupalion 02-22-00 %1958
Raceipt For. [] Primary  [] General Supervisor
L] Crther (specify): Yearo-Date = $39.12
F_Full Name, Mailing Address and Z|P Gode Meme of Employer Dale Amauni this pd.
Raobert F. Morgan Jr. Erie Insurance
1672 Buckahot Court Group 01-17-00 $20.00
Wﬂﬂhinﬂ.mﬂ., OH 43085 _ Dﬂﬂupﬁﬁun 02-29-00 511 S0
Receipt For [ Primary T General VP & Clalms Manager
L] ther (specify): YearloData > $41.50
G. Full Name, Mailing Address and ZIP Code Name of Employear Cala Amount this pd.
Jerrold V. Murphy Erle Inswrance
1215-20 Straet Group 01-17-00 541.80
Vienna, WV 26105 Dceupaticn nz-29-00 F41.80
Raceipt For: ] Primary [ ] General VP A Branch Manager
[] Other (spacify): Year-p-Data > 363,80
SUBTOTAL of Receipts This Page foptional) . ... .. oviaono > £337.94
TOTAL This Perigd {last page this ine numberonly) .. ..........ce oo = m==--




BCHEDULE A ITEMIZED RECEIRPTS PAGE 3 F 3
Unitemized Centrlbutlons from Individuals/Persons FOR L'ﬁ'{ia']‘iﬁ‘}MEEH

Infommatian copied from these Reports may not ba sold or used for soliciting contributions or comrmercial
purposes other than using the name and address of a political committes o solicit comnbutions from i,

MAWE OF COMBMITTEE (in Fulf)

Erle Indamnity Company PAC - Federal Co01535T7

A, Full Nama, Mailing Address and ZIP Code Mame of Employar Dals Amount this pd.
Stacey E. Micholson Erle Insurance
1175 Bay Ridge Road Group 01-17-00 $2%.38
Anngpolls, MD 21403 Liceupation 02-29-00 $29.36

Receipt For ] Primary [ ] General Eranch Sales Manaper

[J Gther (specify): Year-to-Date = $53.72

B. Full Mame, Mailing Address ang ZIF Code Mame af Emplayer Dale Amount {his pd.
Laa E. Qakes Eris Ingurance
TDA0 Birchbark Lanag Group 01-17-00 $12.56
Machanicsyilla, VA 23116 Decupation 02-29-00 $12.58

Receipt For, [ Primary ] General Mat Dam & Salv Spec

[] Ctker (spacify): Yearto-Date = $26.12

. Full Hame, Mailing Address and ZIP Coda MName of Employer Crate Amaount this pd.
Gorard J. Cuinn Ere Insurance
T Whittier Heights reup 01 -17-00 311.33
Haperstown, MD 21742 Oecupation 02-28-00 $11.38

Recelpl For [ ] Primary  [] General Supervisor

[ Glher (specify): Year-to-Date » $22.76

D. Full Nama, Mailing Address and ZIF Code Name of Employer Ciata Amoaount this pd.
Mell 8. Smith Erle Insurance
1830 Gap Mourntain Road Groug 01-17-00 $12.47
37745, TH 37745 _ Occupation 02-29-00 $11.94

Receipt For: ] Primary [ Genaral District Sales Mgr.

[] Other (specify: Year-to-Date > $24.11

E. Full Name, Mailing Addrazs and ZIP Code Name of Employer Date Arnaund this pd.
Randall L Snow Erie Ineurance
5945 Orahma Road, S.W. Group 01-17-00 %8.08
Reanoka, VA 24018 Ocoupation 02-23-00 %5.08

Receipt For [ PAmary  [] General Litigatlon Spac.

[ Cther {specify): Year-to-Date > $18.18

F. Full Name, Malllong Address and ZIP Code Narna of Employer Date Amaurt this pd.
Wayne 8. Witlette Eri¢ Insurance
1688 Progpect Hill Road Group 01-17-00 F12.14
Horscheads, NY 14848 Ceeupation 02-29-00 $12.14

Receigt For. [ Frimary  [] General Claims Manager

(] Qther (zpecify): Year-to-Daia = £24.29

&5, Full Nama, Mailing Address and ZIP Code | Mamsa of Employer Date Amourd this pd.
Eric D. Rool Erle Insurance
&2 Belleclaire Drive Qroup 01-17-00 $31.02
Rochester, NY 14617 _ Decupatian 02-29-00 £31.02

Racmipt For ] Primary L] General RBranch Manager

[ Cther {specify): Year-ig-Dale = $62.04

SUBTOTAL of Receipts This Pane (Optional . ...« o oo oeiiieiaeeiana 5 £235.19
TOTAL Thiz Period {last paga thiz fnenumber only) .. ... ... cvaeian o = £637.90




SCHEDULE HA1 METHOD OF ALLOCATION FOR SHARED FEDERAL

AND NON-FEDERAL ADMINISTRATIVE EXPENSES
AND GENERIC YO TER DRIVE COSTS

NAME OF COMMITTEE
Erie Indemnlty Gampany PALC - Federal

NATIONAL PARTY COMMITTEES

FIXED FEDERAL PERCENTAGE {Check the appropriate line and antar % in bax ta righl)
[l PRESIDENTIAL YEAR (E5%}
[ ALL OTHER YEARS (80%)

HOUSE AND SENATE PARTY CAMPAIGN COMMITTEES

[ MINIMUM FEDERAL PERCENTAGE (65%) (f checked, emler 5% in box to fight) . . .
OR
[ FUNDS EXPENDED:

o ESTIMATED DIRECT CANDIDATE SUPPORT — FEDERAL . ... .. ... vu,

o ESTIMATED DIRECT CANDIDATE SUPPORT - NON-FEDERAL | I
ADMUSTMENTS TO FUNDS EXPENDED:

AGTUAL DIRECT CANDIDATE SUPPORT -- FEDERAL . . . ..

ACTUAL DIRECT CANDIDATE SUPPORT -- NON-FEDERAL
NGTE: Funds expendad must be used if the Federal Propadion is grealter than B5% in any yaar.

SEPARATE SEGRECATED FUNDS AND NON-CONMECTED COMMITTEES

FUNDS EXPENDED:
o ESTIMATED DIRECT CANDIDATE SUPPORT - FEDERAL .. ... ..o aiev - -

0 ESTIMATED DIREGT CANRDIDATE SUPPORT -- NON-FEDERAL | |
ADJUSTMENTS TO FUNDS EXPENDED:

ACTUAL DIRECT CANDIDATE SUPPORT —FEDERAL .. ..

ACTUAL DIRECT CANDIDATE SURPORT — MON-FEDERAL

STATE AND LOCAL PARTY COMMITTEES

BALLOT COMPOSITION
CHECK ALL OFFICES APPEARING DN THE MEXT GENERAL ELECTION BALLOT:
NUMBER COF
POINTS

1.PRESIDENT ... ... .......... CDOPOINTY .. ... ...

2 US.SENATE . ....ovvnren-.. O POND .. .. ...

3 US CONGRESS . ........... I POINTY .o ee -

4 SUBTOTAL - FEDERAL (ADD1, 2, AND 3} .. ...... ... ..

5 GOVERNOR ... ... ..vn. e POINTY . ..o

6. OTHER STATEWIDE OFFICE(S} [ ¢1 QR 2 POINTS) .. ..

7 STATESEMATE . ............ (A POINT)......... .

B, STATE REPRESENTATIVE . _... [JOPOINT}......... )

8. LOGAL CANDIDATES . ... ..... (1 OR2 POINTS) . ...

10, EXTRA NON-FEDERAL POINT .. CI{1POINT)........ ..

11. BUBTOTAL — MON-FEDERAL {ADD 5,6, 7, 8, B, AND 10) . .

12, TOTAL POINTS LINE4 PLUS LINE11) . ... ... .-

FEDERAL ALLOCATION = LINEADIWIDED EY LINE1Z ... ... ovini e e




RECEIPT RCHEDULE HA TRANSFERS FROM FAGE| OF
NOM-FEDERAL ACCOLINTS 1 1
FOR LIMNE 18
MAME OF COMMITTEE Total Arnaum
Transferred
NANME OF ACCOUNT DATE OF RECEIFT
BREAKDOWN OF TRANSFER RECEIVED
Adminveder | Direct Fund- Exgmpt
Drive Amount | raising Amount | Activity/Direct
o . Cantdidate
ly Tatal Administralvedoter Drive ., ... .. Support
I} Diract Fundralging (Ligt Events-Amount}
g)
b
c)
d
&} Total Amount Transfemed For Direct . .
i) Exempt Activity/Direct Candidate Suppord
(List Events-Amount Far Esch)
8}
b}
e}
d}
&) Tatal Amount Transferred For Exempd
ActivityDiract Candidate Support . . .
MANE QF ACCOUNT DATE OF RECEIFT
BREAKDOWN OF TRANSFER RECEIVED
Adminfsoter | Direct Fung- Exermpt
Drive Amount | raising Amount | Activify/Direct
Ceandidate
i) Tolal Administrative/oter Dnve . ... .. Supporl
ip Dinest Fundraiging (Lizt Evends-Amoun)
a}
)
]
H
&) Telal Amount Transfermad For Direct .
i} Exempt Activity/Dlract Candidate Suppart
(List Events-Amoumi For Eaci)
a)
b)
€]
d)
a) Totat &mount Transfarred For Exempl
ActivilyDirect Candldate Suppont .
Tolals for Breakdown of Transfer Recaived
Adminfoler Direcl Fund- Exempt
Drive Amount | raising Amount | ActivilyTHS
SUBTOTAL THISPAGE ... . ... .0 a —-0- -0 —0— -0 —
TOTALTHISPERICD . ... . ........... —0— -0 = -0 - -0 -




Faderal El=clion Commisskan

FOR INCOMING COCUMENTS

how it was receivar,

ENVELOPE REPLACEMENT PAGE -

Tha Commission has added-this page 1o the end of this filing to Indicats

Date of
D Hand Celiverad Receipt
E! FOSTMARKED
First Class Mail
s
Ed POSTMARKED
Regisiered/Certified Mail
* 3/re/on
Nu Postmark
Postmark [llegible
[ate of Recaipt
Reacalved from the House office of Records
and Registration
. Date of Recaipt
Received from the Senate Office of Public
Regords
Posimarked
- Other { Specify).
: and/or Diate of Receipl
D Elacironic Filing
PREFARER DATE FREPARED

[+58)




